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STANDARD CERTIFICATE OF DEATH

:. PRIMARY REG. DIST.

FILED MAR 10 1850

BIRTH NO. REG. DIST. NO.

LD
State File No.oniuian

Registrar's No 18- )Js

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers dacossed lived. If lastitution: residence befors
a. STATE . . b. COUNTY admimion),
St.Louis Mo.

b, CITY (H ocutside corpurata limits, write RURAL and give ¢. LENGTH OF

c. CITY (If cutide sorporate limits, write RURAL and give townahin)

ow  St.Louis Mo, ‘r=w|STAVGesesel G0 6062 Lucille ave. St.Louis

d. FULL NAME OF (If not in houpital or lustitation, give street addrem or looution) d. STREET (f rural, givs location) q

HOSPITAL OR ADDRESS

INSTITUTION City Hospital #1 _ 1}07)

3. NAME OF a. (First) b. (Middle) 4 c. (Last) . 4. DATE (Monch) Day}
o Louis £ Evers | o4 8 980
0 6. COLOR OR RACE | 7. #{‘RRIED NEVER MAR(EIED .) 8. DATE OF BIRTH 9.I.AI?E tln:‘)ﬂ! 7 Uoe ;YoM ; UNDER 3 Wtk

Male I Vhite | ""WaErFTed 7 | Oct 18 1891 ol el

10:0 USUAL OCCUPATLON  (bakiad o work 100, KIND QF BUSINESS %g_r IRN‘; 11. BIRTHPLACE (Btata oz forslgn oountry} O 12, CSITIENOFWHAT
e working 1ifs, sven if retired] - . UNTRY?
BotTigr Busch Brewy St.Louis Mo.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fredrick Evers Catherine Hackman Nora ers
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT' 5 SIGNATURE_OR N ADDRESS
(Ve monorwakmoma) | Gt ot 4w nene No.| “Nora Evers 6062 Lucille ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
. DISEASE OR CONDITION
- Enter caly onecwuscper | 1 SERATE LEADmGTo%EAm-(,, .

ltnie for (a), (b}, and {(c)

*This does not mean ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO (b}
rise to the abooe cautse (o) dating
the underlying couae last,

the mode of dying, such
as hegrt follure, asthenla,
de. I means the dis-

case, infury, or compltca- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

S,
7 ;Q‘/:w

Conditions contributing to the death but not
related to the disense or condition cousing death. " |
19a. DATE OF-OP_F‘IE’A'i 19b. MAJOR FINDINGS OF OPERATION WY ("4 l 20. W
' YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inaraboss | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, [aetory, sireet. offier bidg.. sia}
HOMICIDE _ .
21d. TIME (Moath) (Day) (Yest) (Hour) 21¢, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT wHILE
INJURY WORK AT WORK

2] hereby certify that T aucnded the deceased from

, 18

,that T ‘laat saw the deceased
\‘5!/.5; “m. from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

alive on , and thal death occurred at 22 /A2 1
GNATURE Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
Mﬁ @7-&/&/ oy, 2850 Crail R ) S,
'zfAlB BUR IAL CREMA b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or coumty) (Btate)}
o 2/28/50 Memorial Park St.Louis mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE F RAL DIRECTOR'S SIGNATUR RE
FEB o5 : Baliivan Fun.Dir. 2649 N Dﬁuc‘iid ave

= _% ( 3 A g ") s

s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No........ vee e sasee
working under my personal supervision
Signed
S5igned...eess ttemssascarennnnna ressenaas . .
Student Embalmer Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of l:cense.)

) If this body is not embalmed, fact should be so stated sbove.

-




